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treatment of thee cases, that a complete clo¬ 
sure of the pupillary space would have been the 

result. . . , „ i 

There is no remedy that will be ot such val- 

liable assistance in iritis as dionin. lie re¬ 
turned home on the 17th day. 

lie did not return for the secondary opera¬ 
tion until April. I found a medium-size pup, 
with thick capsule. I used double needle and 
divided the secondary membrane entirely 
across the horizontal meridian. It seemed 
to me that he would have fair vis,on iron, 
the operation, hut he could only count fingers 

ten inches from the eye. 

After I returned from the American Ale 
Seal Association in June. I made an iridocap- 
sulotomy. With a broad paracentesis needle, 
the same as that used by Fox. I entered the cor¬ 
nea on the temporal side, about two nun. on 
the limbus, at the same tune going through 
the iris into the vitreous about the same dis¬ 
tance from the pupillary margin, before re- 
moving the needle. I enlarged the wound suffi¬ 
ciently from side to side to pass the 

■ S °n'e Wecker-s scissors, with blades closed, 
were passed into anterior chamber, sharp blade 
hdo the wound of the iris at die same time 
cutting iris and ca,,stile, extending the cut to 
opposite the pupil. 

Retraction took place slowly In a few 
day? his vision was 7-40 with p us — - 

vision continues to improve and now reads 
7-20. About one-half vision for distance. 
With plus 15. he reads ordinary print. 

There is a small piece of capsule near the 

center that could be cut with Knapp s kinfe 
that would give him better vision, but I hate 


hesitated because there seems to be a gradual 

improvement. ... . 

I advocate the use of De \\ ccker s scissors 
on all eves like this. I do not believe that an¬ 
other operation would have given the results 
that this one did. I believe that it is almost 
free from danger. There is no pulling, there¬ 
fore no reaction. 

Rail, ill describing this operation, makes the 
initial incision through the iris with Dc Ueck- 
cr’s scissors, at the same time cutting through 
the iris and capsule. 1 le uses a bent keratome 
for the corneal incision. 

] used the broad paracentesis needle, am 
made both corneal puncture and incision 
through the iris at the same time. It ma ters 
but little what instrument you use in making 
the incision. I prefer the broad needle be¬ 
cause it is easier to handle. 

Stress is placed upon the kind of scissors. 
.A quotation here from Callan w.U speak for 
itself for the kind of scissors: 


“Judging bv liiv experience m handling a 
kinds of secondary cataracts, other than the 
thin diaphanous membrane, the forccp-scis- 
sors are the safest and the most relia¬ 
ble of all instruments. Rv a judicious use o 
Dc Weckcr's scissors, the toughest membranes 
can he cut without any traction either on the 
iris tissue or ciliary processes. In all com¬ 
plicated forms of secondary cataracts, occlud¬ 
ed incarceration or prolapse of the iris. 1 » 

the onlv instrument of which a proper use 
combines a minimum of risk with a maximum 
of benefit.” 

Do not tear secondary cataracts, always cut 
them. 


REPORT OF a CASE OF SARCOMA OF THE l’REAST. 


tiv FT) WARD N 


I1F.LL. M.n., JACKSONVILLE, FLA. 


In no organ of the body 
tion more frequent than m 


is tumor forma- 
thc breast: and 


thcr than milignancy. tumors of the breast 
re comparatively rare. I am ever insistent, 
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therefore, not only of early operation, but of 
total sacrifice of the gland and even contigu¬ 
ous tissue, if needs be. 

An excellent article on “Diagnosis of Sar¬ 
coma,” by W. A. Bryan, in the September and 
October issues of the Southern Medical Jour¬ 
nal, tempts me. because of the age of my 
patient as well as the rather rare condition 
found, to record the following history of a 
typical sarcoma of the breast gland. 

Mrs. Z.. age 64. In December, 1902, she 


!y adherent to a portion of the skin, which, at 
this point, was of a dark hue, due to the en¬ 
larged superficial veins. There was no retrac¬ 
tion of the nipple nor any involvement of the 
glands in the axilla. Pain was not a marked 
feature at any time. 

The foregoing history pointing to a growth, 
malignant in character, of a sarcomatous na¬ 
ture, I advised immediate operation, to which 
she readily consented. The entire breast, en¬ 
closing the growth, was removed, the wound 



Sarcoma of Left Breast. 


first noticed a small lump within the left 
breast, to which, for a period of eight months, 
she paid no attention, as its development was 
apparently slow. Seeking the advice of a phy¬ 
sician in September. 1903. she paid no heed 
to his suggestion for its removal. Two 
months later she consulted me, the growth 
having in the meantime increased rapidly in 
size. It had attained the size of an orange, 
the breast being full and tense, the growth oc¬ 
cupying the outer portion of the breast, close¬ 


being closed with silkworm gut sutures; a 
small counter opening was made at the de¬ 
pendent axillary end for drainage. 

A section of the growth was forwarded to 
Dr. Andrade, then pathologist to the Florida 
State Board of Health, in order to determine 
the exact nature of it. The diagnosis was 
verified by Dr. Andrade reporting the speci¬ 
men to be one of typical spindle-celled sar¬ 
coma, a comparatively rare condition at such 
an age. 



■u this stage of writing, now five years after 
operation, the patient continues well there 
having been no evidence of a return. Tins at¬ 
tainment marks the fact that our convictions, 
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as heretofore evidenced in surgical text-books, 
as to the frequency of recurrence and mortality 
in sarcoma, in the aged, should, in great meas¬ 
ure, be changed. 


extrauterixe pregnancy and operation before rupture. 

j. A. WlTllEKSTOOX, M. !>.. XAS11V1U.E. TENS. 


Mrs. F.. age 36. mother of one child 17 
rears old: one miscarriage seven years ago 
General health, good: menstruation every -4 

davs since miscarriage until May. IDO,, when, 
.voing over two weeks, she inserted, the handle 
of a pen into the uterus, which was followed 
bv a flow, which, on the next day. amounted 
to a profuse uterine hemorrhage. Mte re¬ 
covered rapidly from this condition, and re¬ 
turned to her normal health. She missed her 
period in June, hut came unwell m July. 
Nothing unusual occurred to excite any sus¬ 
picion of pregnancy at this time. In hrec 
weeks from the beginning ot this period she 
had a return, with a slight uterine hemorrhage 
lasting a few days, this being al.ont the tenth 
of Atf'ttst. Her health was perfect after this 
period until September 3. when shef came un¬ 
well naturally with a period of moderate flo 
lasting her usual time. During all this time 
she had had no nausea, fainting spells or othc 
evidences of pregnancy in any way. On Sep¬ 
tember S. I was called because of sharp pant 
and tenderness in the right ovarian region. 
She had had a chill with moderate rise ot tem¬ 
perature. Examination of the pelvis shown 
a distinct mass to the right of the womb, ex¬ 
quisite tenderness, non-fluctuating. stu, 

nested the presence of cxtrautcrine pregnancy 
and the necessity for immediate operation, 
and insisted on calling in a surgcoiu On the 
following morning. September 9. r. - • 

Burch saw the case in consultation Alter 
examination, as the condition seemed to be 


..rowing better from the standpoint ot acute 
inflammation and tenderness, it was decided 
to wait and watch the case a day or s_o hat 
our diagnosis might be confirmed by fur her 
examination. After a few days it was thought 
best to operate. On September 14 she was 
removed to St. Thomas Hospital and prepared 
for operation. The abdomen was opened and 
a tumor extending nearly to the itntb.lhc s 
was found. The uterus was pushed to one 
*j ( le The round ligament was to the median 
Woi the tumor, showing that it was tubal m 
• character. The adhesions were broken up and 
the large dilated tube was removed This w as 
opened and found to contain productive: tts- 
suc: this tissue was examined by Trof Win. 
Litterer. who pronounced it one ot tubal preg- 
tiancv. 

Tlie unusual features of this case are. 

1 The introduction of the pen into the 
uterus, followed by symptoms of abortion, 
with a complete recovery. 

2. The duration of pregnancy without rup¬ 
ture or tubal abortion. 

3. The recovery was uneventful, and the pa¬ 
tient returned home on the 12th day after op 
cration. with rapid restoration of health. 

This case is of unusual importance from 
the fact that very few symptoms existed by 
which a diagnosis of tubal pregnancy could 
he made, and the fact that operation was done 
before mpture. 



